discontinued treatment, 15 were alive and well and able to walk, and 1 was still recumbent and sickly. The deathrate from Pott's disease had been estimated to be 25 per cent, by Billroth and others, but in the cases of Tubby and Jones it was 12 per cent. Five of the patients recovered from paraplegia as the immediate result of the operation, recurrence taking place in 1 case. In 5 cases the curvature was practically obliterated, and remained so with a spinal support, and the curve was much improved in 10 cases. A further series of 74 cases was then reported, of which 29 were walking, 28 recumbent, 7 had died, and 10 had discontinued treatment; Jones and Tubby deprecated the employment of much force, their plan having been to proceed by stages with an interval of a month between each attempt. The after-treatment should continue for three years. Their conclusions were as follows: (1) That danger to life was not great; (2) that far from producing paraplegia the operation was actually a curative measure ; (3) that abscess formation was, if anything, less frequent; (4) that the risk of disseminating tubercle was a negligible quantity; and (5) that there was no risk of a flail-like spine. The contra-indications were : (1) Cervical and high dorsal curves, unless associated with paraplegia; (2) ankylosed spines ; (3) large and angular deformities; (4) evidences of tubercle elsewhere; (5) in children under two years of age, and in adults over 22 years; and (6) It is caused primarily in the muscular portions of the flexor muscles of the forearm. These muscles have been torn, possibly by the displacement of the forearm backwards with the lower end of the humerus. The torn muscle is replaced by fibrous tissue, and this contracting is responsible for the deformity. A lump can be felt in the muscles in the upper third of the forearm, and is analogous to the well-recognised condition in the eterno-mastoid after parturition, which sometimes produces wry-neck. Littlewood relates two cases of this deformity, and describes the method which he has successfully adopted to remedy it, viz., by lengthening the superficial and deep tendons through an incision four inches long in the middle line above the wrist. The tendons are divided longitudinally for one and a half inches, and then transversely outwards and inwards above and below. Surgery, Mar., 1900, p. 291. 15 Ibid., Feb., 1900, p. 242. 16 New York Med. Jonr., Mar. 17, p. 397. ^Lancet, Feb. 10, 1900. 18 New York Graduate, Feb., 1900, p. 193. 19 Medical Times and Register, April, 1900, p. 113. 20 Lancet, Feb. 8, 1900, p. 290. 11 The Post Graduate, Feb., 1900, p. 134.
